Background: The direct anterior approach for total hip replacement is gaining popularity among surgeons and patients alike, as it is a minimally invasive technique, and a true muscle-sparing operation. Reported advantages of this approach include decreased post-operative pain, faster post-operative mobilisation and a low incidence of hip dislocation.
but also for subtle impingement. This is not easily done on a traction table unless the boot is detached from the traction device. Measuring the cup position immediately post-operatively improves the surgeon's accuracy of implantation.
When the hip is stable with no impingement through a full range of motion, the version is correct. If there is impingement however, the cup is changed to improve the longevity of the implant. 34, 35 If there is any posterior instability once leg length and offset have been optimised, there must be retroversion of the cup since the posterior stabilisers, namely the posterior capsule and piriformis, are left intact through this approach. Similarly, if there is over coverage of the cup at the anterior wall with anterior subluxation in leg extension, adduction and external rotation, the cup is excessively anteverted and must be corrected, provided there are no posterior osteophytes causing component-bone conflict. Supplemental screw fixation was required in only 3% of our acetabular implantations, so cup repositioning for subtle impingement or instability was simple. Repositioning was performed in 5% of our patients.
The literature reports a low dislocation rate for the DAA when compared to other approaches. Siguier's dislocation rate was 0.96% (10 out of 1 037). 36 Keggi and colleagues 37 had a dislocation rate of 1.3% in their series of 2 132 primary hips. Matta reported a rate of 0.6% 9 and a large multi-centre observational study 10 had the same low dislocation rate of 0.6% in 1 152 total hip replacements done via the anterior approach. We had no dislocations in this small series and we attribute this not only to the approach where the posterior stabilisers remain intact, but also to the good visualisation of the cup and its version through surgery. Being willing to change the position of the cup in the presence of subtle impingement further reduces the risk for dislocation and should improve implant longevity. Saving the piriformis attachment preserves the most important dynamic posterior stabiliser of the hip.
Conclusion
Our study showed similar results to other studies with improved accuracy of acetabular component positioning using the direct anterior approach. It differs from other literature in that the patient positioning remains unchanged from the lateral decubitus positioning that many high volume surgeons are familiar with rather than the patient positioned supine on a traction table. There is also no imaging in theatre during implantation. Further clinical studies are needed to see if this approach can reduce implant impingement and dislocation rates, which would make it an attractive approach for improving implant longevity and reducing re-operation rates.
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